. Health,
& Walfare
§. Public

th Servics

S.

Y.

ST WA iR TN TERVITEMN VY T SJd. 19 TNV TR T.

~~ Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
~f . diseases in Part | must be casvally related. Coroner cannot certify 1o o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 231957

LR =)

STANDARD CERTIFICATE OF DEATH

Registration District No - /é& ------ — Primary Registration District Neo. Cj_d_za ....... Ragistrai®s Mo, uéé PO

LAY T ALY WY B0 PR A=

FEEAY TV AW T

-

STATE FILE NUMBER

a. COUNTY Jga

1. PLACE OF DEATH

fferaon

2. USUAL RESIDENCE (Whare decsased lived.
o STATEMjessouri

If insthtution: Residence bafora

b COUNTJefferson

admission)

.

wi

pivorcen [

o [

b, C‘IJLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY D1 Llngidg Limits ',
L4 . R i
rowy FPlattin Twp. Yest  NoO Town Festus 267 | Gesv NeD -
<. Egls.h_;l:idg'?F (1f NOT in hospital, givelocation) L.an‘h of slu:in 1b 4 STREET {1f outside, give location) Resids on Farm
iNsTITuTion Rose Hill Rest Homp - aboress 615 Noore Street YesO  Nem
3. wame oy Firat Middle - Lest 4. DATE Month  Day  Year
oF
(Twpe or print) Johanna Ids Canepa oeatn  Nov 30 1957
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIEC [ ]| B- DAYE OF BIRTH |9. ’A:;'E (‘I"hﬁf)‘ ;;'UP::ER lpvm wHuuncn 1 uns
Female White Aug, 18, 1876 i i e I e

during mest of wot
Housewif

10a. USUAL OCCUPATIONtSGiM kind of work done

ng life, eoen if retired)
=]

100. KIND OF BUSINESS OR INDUSTRY

-—

-~ e

11, BIRTHPLACE (City and atate or couniry)

l{-

Dresden, Germany

12. CITIZEN OF WHAT COUNTRY?

.

S.A.

13. FATHER'S NAME

August H., Krauschner

14,

MOTHER'S MAIDEN NAME L
Unknown Jeremias

(Yes, na, or unknown)

13, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Vinyard Fun'l H mes, Inc., Festus, Mo.

oo ¢ -/257

{If uea. oive war or dales of aerwice) .
No None Mrs, Earl Manley, 930 Parkview, Festus, Mo
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c}.] - : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __- Cerebral arterioacleroaia Syre plue
Conditfons, if eny,
which gare r{a to DUE TO (&)
a?oue c:mz :z)'
slattng the under- .
- lying cause last. DUE TO (¢}
= PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15, WAS AUTOPSY
= PERFORMEDT 2_
3 Acute virus respiratory infection 334 X {ves3 wo®
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)
ﬁ d 8 Q
2 [ ¢ TIME OF  Hour' Afonth; Day, Year| -
‘o INJURY  a. m, -
E P.om.
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢1,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT [ NOT WHILE Jarm, factory, slreet, office bidg., ele.)
WORK AT WORK z—-
2l. I atrended the d d from 2-12“% ., to 1I=50=-57 and laat saw :‘ alive on 9=1-~ 57
Death occurrad at 10:20 P. m aon the date atated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE ( Degree or tile) U [22b. aDDRESS 2Z2c, DATE SIGNED
M.D. Crystal City, Mo 12-4-57
23a. B 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towrn. of county) ( State)
R i . -
Dec. 4, 1957 Catholic Festus-Crystal City, Fo.
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side




t ) L]

by me,"or by ............ eeeneanann eeaeaeees anes ke eeeeeeeasatiesesaeaaaeeiaanas

working under my personal supervision..

Student....ooovnir ittt et

Licensed Embalmer No...........

Ve = A R s P. O. Address_.... e eeeeeneeaaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
". -to-comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



